Abstract We examined condom-use negotiation strategies and condom use among 81 female sex workers (FSWs) in Phnom Penh, Cambodia. Percentages of FSWs who did not negotiate condom use or could not describe a negotiation strategy with native clients, foreign clients, and nonpaying partners were 15.0, 29.0 and 67.6 %, respectively. The most common negotiation strategy used was ''provision of risk information'' for native clients (43.8 %) and non-paying partners (26.5 %), and ''direct request'' for foreign clients (39.5 %). About half could not describe more than one negotiation strategy. Consistent condom use was high with native clients (98.8 %), yet comparatively lower with foreign clients (86.9 %) and non-paying partners (26.5 %). FSWs who did not negotiate or did not know how to negotiate condom use were less likely to report condom use with non-paying regular partners. Future interventions should enhance condom negotiation strategies between FSWs and all partner types.
Introduction
HIV was first identified in Cambodia in 1991. Since then, HIV has spread rapidly, reaching a peak prevalence of 2.0 % in 1998 [1, 2] . Although HIV prevalence estimates in the general population declined to .7-.8 % in 2010, high rates of HIV infection among specific risk groups remain a major concern. The primary mode of transmission for HIV is heterosexual intercourse, particularly via female sex workers (FSWs) and their clients [3, 4] . In 2008, the estimated number of FSWs in Cambodia was around 20,000, of whom about 10 % resided in Phnom Penh [5] . Reported estimates of HIV prevalence among Cambodian FSWs in 2003-2010 ranged from 14.0 to 30.6 % [3, [6] [7] [8] ; in Phnom Penh, the estimate was about 18.5 %.
Consistent condom use is critical to reduce HIV transmission [9] . Thus, understanding factors that influence consistent condom use among FSWs is key for developing effective prevention efforts. Previous studies indicate that condom use among Cambodian FSWs and paid clients increased from 30 % in 1998 to over 80 % in 2004 [10, 11] and remained stable through 2010 [7, 12] . However, these studies did not differentiate between native versus foreign clients, who may not speak the same language as the FSW and may have different beliefs about condom use; hence, it becomes more challenging for condom communication, negotiation and use. Also, FSWs may use condoms less consistently with non-paying partners, increasing the likelihood of HIV transmission to low risk populations [11, 12] . Previous studies among FSWs in Cambodia and neighboring countries have reported additional factors influencing consistent condom use. Condom use may be lower among FSWs who are new to the trade [6] . Due to economic pressures FSWs may charge higher fees for unprotected sex [10, 13, 14] . Street-based FSWs report significantly lower rates of consistent condom use than FSWs working in hair/beauty salons, massage parlors, karaoke bars and saunas [13] , suggesting that point of contact is influential. Additional barriers include clients' pressure or threats of violence (more so for street-based FSWs) [13] [14] [15] , and clients' drunkenness [13] .
Condom-use negotiation skills and strategies are important for consistent condom use [16, 17] . Although studies on condom negotiation have been conducted in other countries [13, 15, [18] [19] [20] [21] and in different populations, such as undergraduates or adult heterosexual women, [17, [22] [23] [24] [25] , little is known about effective condom negotiation strategies among FSWs in Cambodia. Furthermore, previous studies emphasized the importance of examining perceived effectiveness of, willingness to use and potential consequences of negotiation strategies, particularly with different partner types [17, 23, 26] . Yet, to our knowledge, there is no information about this in the Cambodian FSW population.
In 2008, passage of the Law on the Suppression of Human Trafficking and Sexual Exploitation forced the closure of brothels in Cambodia, sending commercial sex underground [3, 27] . Most FSWs are now non-brothel based. Many contact and serve clients through their workplaces, including massage parlors, coffee shops, karaoke parlors, nightclub/bars, barbershops, and beer gardens. Given the current underground status of the sex trade in Cambodia condom use among FSWs has become difficult to document and to promote [3, 8] . Knowledge of current condom use practices and associated factors is needed to develop effective interventions. This exploratory study used a convenience sample of FSWs in Phnom Penh, Cambodia, taken into custody for trading sex, to examine: (1) characteristics of sex work which may influence condom use, (2) actual condom negotiation and use differentiated by partner type, and (3) perceived effectiveness of and willingness to use different condom negotiation strategies.
Methods

Study Design, Population, and Recruitment
We conducted a cross-sectional survey with all FSWs who were taken into custody due to engagement in commercial sex and who were then transferred to the Activities Social Welfare Office (ASWO) in Phnom Penh from March to June, 2011. The ASWO, a governmental office under the Department of Social Affairs, Veteran & Youth Rehabilitation, helps vulnerable individuals such as street people and FSWs to connect with other local or international nongovernmental organizations (NGOs). The ASWO provides overnight or short-term lodging for FSWs while seeking an appropriate social center or NGO to which to refer them for further support. The ASWO informed the researchers when a new FSW cohort was transferred to their office. Eligible FSWs were invited to participate during their stay at ASWO. Inclusion criteria were: female, at least 18 years old, and able to communicate in Khmer, Vietnamese, or English. During the study, 93 FSWs were transferred to the ASWO and 81 were eligible (all ineligible were underage); all 81 agreed to participate in the study.
Procedure
All participants participated in a face-to-face interview about their sex work, condom practices, condom negotiation strategies, and perceived effectiveness of, willingness to use, and perceived consequences of these strategies. Most interviews were conducted in an empty room at the ASWO; some were performed at the NGOs to which FSWs were referred. Interviewers comprised four social workers whose native language was Khmer and who were employees of the Psycho-social Service Association, a NGO that works independently with the ASWO. These social workers had experience conducting interviews; they received additional training for this study and on ethical issues including confidentiality. The interview, which employed a structured questionnaire with some open-ended questions, was conducted in the preferred language of the FSWs. No information that could potentially identify participants was collected. Only research staff were present during the interview; no one else, including the ASWO's or other NGOs' staff, stayed in the room or knew the interview's content. Prior to interviewing, participants were fully informed regarding the purpose of the interview, the study's rationale, and the benefits/risks of participation. Characteristics of sex work included age at first traded sex, condom use at first traded sex, who requested condom use at first traded sex, duration in sex work, primary locations for approaching clients, primary locations for traded sex, average number of clients per week, charges for penetrative sex (defined as both vaginal and anal sex, unless specified), average times of drinking when having traded sex, and average times of having drunk clients.
History of HIV/STIs included self-report of lifetime with HIV and other STIs.
Condom Use Negotiation Strategies
Measures of condom use negotiation strategies were adapted from the nine influence strategies developed and validated by Noar et al. [17] . These strategies included reward, emotional coercion, risk (HIV/STIs) information, seduction, deception, withholding sex, relationship conceptualizing, autocracy, and direct request (Table 1) . Participants were asked an open-ended question, ''How do you persuade or make your native paying clients use a condom?'' The same question was asked for foreign paying clients and non-paying regular partner(s). Native clients were defined as those who spoke the same language as the participant regardless of country of origin; foreign clients were those who did not speak the same language. Nonpaying regular partners included those with whom participants had sex but not in exchange for money, drugs, or other in-kind arrangements (e.g. spouse or live-in sexual partner). Participants were asked the average number of times partners' refused during their first 10 condom-request attempts, and what they did when the first negotiation strategy failed. If participants continued to negotiate, we asked the same open-ended question to see if they reported another negotiation strategy. We documented up to three negotiation strategies. Participants were asked from whom they learned these negotiation strategies.
Condom Use
Consistent condom use was assessed via multiple measures: (1) an overall self-rating of condom use consistency, ''How often do you use a condom?'' measured using a 5-point Likert scale (ranging from 1 = none to 5 = always); (2) whether the participant used a condom during the last sex, and (3) the frequency of condom nonuse during the last week before being taken into custody. Each of these items was asked separately for condom use with native versus foreign paying clients and non-paying regular partners.
Perceived Effectiveness of and Willingness to Use Condom Negotiation Strategies
After asking participants about their actual condom negotiation and condom use in the past, interviewers presented participants with a list of nine condom negotiation strategies adapted from Noar et al. [17] and explained them using definitions and examples (Table 1) in order to assess perceived effectiveness of, willingness to use, and perceived consequences of these strategies. To our knowledge, no previous studies had validated these nine condom negotiation strategies for Khmer or Vietnamese cultures, so we examined content validity. Two Vietnamese and three Khmer researchers, for whom English was a second language, collaborated to select items which were familiar or comprehensible in Khmer and Vietnamese to serve as examples (i.e. performance possibilities in Table 1 ) of each negotiation strategy domain. The whole questionnaire, including Table 1 , was translated and back translated between English and Khmer, and between English and Vietnamese, to ensure accuracy. Participants were given a few minutes to review these strategies and to ask questions, if necessary. Then, participants were asked which strategies they knew or had heard of, which ones would be effective to use with each type of client/partner (selecting all that applied), and which ones they would be willing to use with clients versus non-paying partners. Participants were asked to select up to three strategies which they thought would incur negative consequence(s), and what the consequence(s) might be.
Analysis
Participants ' qualitative responses to open-ended questions about condom negotiation strategies were translated verbatim into English. Two investigators independently assigned the responses into one of the nine strategies listed in Table 1 , or into ''unclear'' or ''other.'' Assigned numeric codes were compared to assess inter-rater reliability. About 8 % of the codes varied; these discrepancies were resolved after inter-rater discussion. These variables were then treated as nominal variables in descriptive statistics. Wilcoxon matched-pair signed-rank tests were employed to compare condom negotiation and condom use with native paying clients versus foreign paying clients, and with nonpaying regular partners. v 2 -tests and odds ratios were estimated to examine associations between some sociodemographic and work characteristics, reporting a condom negotiation strategy, and overall consistent condom use. For these analyses, consistent condom use was dichotomized as ''always'' versus all other responses for native and foreign clients, and as ''quite often'' ? ''always'' versus all other responses for regular partners. Non-nominal variables related to sex-work characteristics (e.g. average times drinking alcohol before or during sex) were dichotomized using the variables' mean values as a cut-off point. Percentages were calculated to assess perceived effectiveness of, willingness to use, and perceived consequences of each strategy by partner type.
Results
The mean age of participants was 25 years (SD = 5.5). Most participants were Buddhist and Khmer. Except for one Vietnamese FSW, all participants could speak Khmer for daily communication, 17.3 % spoke an additional language and 6.2 % spoke three or more languages. All participants but one Vietnamese chose to conduct the interview in Khmer. Forty percent had not attended elementary school and about half were unemployed or unskilled labor before entering sex work ( Table 2) .
The mean age of first traded sex was around 21 years (SD = 4.92). About half did not use a condom at first traded sex; for those who did, one-third reported that condom use was initiated by the client. Most participants appeared to be direct sex workers, contacting clients on the street. These FSWs averaged eight clients per week. Eighteen percent reported charging higher charges for unprotected penetrative sex. About half the time, participants had drunk clients. Among participants, 13.6 % reported being HIV-positive; 21 % had never had an HIV test. The most common self-reported STI was Trichomoniasis (Table 3) .
Fifteen percent of participants did not negotiate or could not describe a condom negotiation strategy for native clients. Comparatively, this percentage rose to 29.0 % (p \ .01) for sex with foreign clients and 67.6 % (p \ .01) for sex with non-paying regular partners. The most common type of negotiation strategy used with native clients and non-paying regular partners was ''provision of risk information'' (43.8 % and 26.5 % respectively); for foreign clients, it was ''direct request'' (39.5 %). Among those who described a condom negotiation strategy with foreign clients, two-thirds could speak Khmer only. When condom use was first requested, about 20 % of the time the request was rejected by native and foreign clients and 70 % of the time by non-paying regular partners. When the first negotiation strategy was rejected by native or foreign clients, most participants reported trying another negotiation strategy, e.g., withholding penetrative sex and/or offering non-penetrative sex (i.e., hand job or oral sex) or charging more for unprotected sex. Conversely, with non-paying regular partners, most participants (63.6 %) acquiesced to unprotected sex. About half of participants could not describe a second condom use negotiation strategy if their first strategy failed. None could describe a third negotiation strategy. The most common sources from which FSWs learned effective condom negotiation strategies were themselves (66.7 %), a peer-educator (57.7 %), or another sex worker (57.7 %) ( Table 4) . Overall, consistent condom use (''quite often'' ? ''always'') was high for sex with native clients (98.8 %), yet comparatively lower with foreign clients (86.9 %, p \ .05) and non-paying regular partners (26.5 %, p \ .01). Condom use at last sex mirrored this pattern. Participants who did not negotiate or did not know how to negotiate condom use were less likely to report condom use (''quite often'' ? ''always'') with non-paying regular partners (OR = 4.60, 95 % CI = 1.11-19.14, p = .03). This association between condom negotiation and condom use was not found with foreign clients (OR = 1.40, 95 % CI = .36-5.41, p = .23) and could not be examined for native clients due to very small cell counts for condom non-use. All examined socio-demographic and sex work drinking alcohol before or during sex an average of 3-10 times for every 10 traded sex episodes, compared to those who reported an average of 0-2 times, were significantly less likely to report always using a condom with native clients (OR = .11, 95 % CI = .03-.45, p = .001). Limited sample sizes for sub-groups (i.e. participants who had a foreign client or a regular partner) and missing data for some variables restricted the examination of several associations, and generated wide confidence intervals. Less than 40 % of participants had heard of each negotiation strategy. The most familiar strategies were withholding sex and seduction; the least familiar were reward and autocracy. Overall, strategies were perceived to be more effective with native clients than with foreign clients and non-paying partners. Seduction, withholding sex, and direct request were commonly considered effective with native and foreign clients. Seduction, risk information and direct request were commonly considered effective with non-paying partners. A greater percentage of participants were willing to use strategies with paying clients than with non-paying partners. Few participants considered emotional coercion and relationship conceptualization to be effective; few were willing to use them even with non-paying partners (Table 5 ). Four strategies which were perceived most likely to cause negative consequences with paying (selected by [35 % participants) and nonpaying partners ([16 %) included emotional coercion, seduction, withholding sex, and direct request. Seduction was considered too time consuming. Losing the client/ partner and inciting violence were cited as potential consequences for the other three strategies.
Discussion
In our sample, 15.0 % of FSWs reported not negotiating condom use or could not describe a specific condom negotiation strategy with native clients; this percentage increased to 29.0 % with foreign clients. For those who reported negotiating condom use, the most commonly used first-round strategies were risk information with native clients and direct request with foreign clients. This may have been because direct request does not require a lot of communication with foreign clients with whom language skills may be a barrier. Only half of participants could describe an additional negotiation strategy to use as a backup or sequentially if their first strategy failed. With nonpaying regular partners, two thirds of participants did not negotiate or know how to negotiate condom use. This may be because they did not want to negotiate or because they did not know appropriate strategies to use with non-paying partners versus commercial clients. Even when participants did negotiate condom use with a non-paying partner, the median number of times being rejected was seven out of 10; over 60 % reported accepting the rejection or not trying other strategies to initiate condom use. This suggests that even when FSWs wanted to use condoms with regular partners, they did not have sufficient skills to deal with rejection or to pursue their demands. Additionally, unsuccessful communication or negotiation may be due to women's perceived lack of gender-based power, which has been found in many countries [28] [29] [30] , and which has also been suggested in previous Cambodian studies [31, 32] . These data suggest that there is a substantial gap in condom negotiation in this population. Although self-reported consistent condom-use rates with native clients were comparable to those in national surveys [7, 12] , the rates of condom use with foreign clients and with non-paying regular partners were considerably lower, both overall and at last sex. Additionally, despite high reported rates of condom use with clients, 18.5 % of FSWs reported charging higher rates for unprotected sex. This implies their potential willingness to substitute condom use for more money, as reported in studies among FSWs in other countries [13, 18] . Three fourths of participants did not often use a condom with their regular partners. Studies worldwide indicate that ''regular partners'', although not paying directly for sex, may include men with whom the FSWs were familiar after several episodes of sex or with whom they have a longstanding and possibly concurrent relationship [14] . An example of this may be the emerging phenomenon of ''sweethearts'' in Cambodia, in which the FSWs avoid being labeled as ''sex workers'' by providing sexual and domestic services in exchange for long-term or periodical material support from one or more men. In the 2010 Cambodian Behavioral Sentinel Surveillance, 48.3 % female entertainment workers had a sweetheart in the past year [12] . In summary, inconsistent condom use with all sexual partners remains a concern for HIV/STIs prevention in this population. By recruiting participants taken into custody through the ASWO, we may have identified FSWs at the lower stratum of commercial sex. Three-fourths of participants were soliciting clients on the street. Street-based FSWs are generally considered the highest-risk group and lack some of the environmental or structural supports for condom negotiation and use (e.g. manager's support/pressure, consistent condom supply) [9, 14, 15] . However, since passage of the Suppression Law, it is possible that these participants represent a growing segment of FSWs in Phnom Penh. Although 13.6 % of participants reported being HIV-positive, this is most likely an underestimate given the 21.0 % who had not been tested and uncertainty regarding when those who reported being HIV-negative were last tested. This speaks to the need for enhanced outreach and testing efforts in this population, and systems to ensure effective linkage to care for those who test positive.
Although two-thirds of participants had traded sex for over a year, less than half were familiar with the individual condom negotiation strategies described. Most strategies were perceived to be more effective with native than with foreign paying clients. Although this may be due to inexperience serving foreign clients, it may also suggest lack of skills to utilize these strategies with foreign clients. Although some strategies (e.g. risk information) require foreign language proficiency, others (e.g. seduction and direct request) can be implemented non-verbally or with minimum foreign language literacy. Low perceived effectiveness of and lack of willingness to use strategies with non-paying partners is a worrying finding and should be addressed in interventions. Risk information may be a promising strategy to promote with native clients given its perceived effectiveness, low perceived likelihood of negative consequences, and moderate ratings of willingness-to-use. Three strategies most frequently considered effective with native and foreign clients (seduction, withholding sex, and direct request) were also those most likely reported to result in condom use by Noar et al. [17] . The strategies can be combined to maximize effectiveness. For example, some FSWs reported combining risk information and relationship conceptualizing or emotional coercion by contextualizing risk information, e.g., ''You [client] have children and a wife, you should think of them, you should not get HIV'' (Bui, unpublished data).
Given the impact of globalization and tourism, an increasing proportion of both FSWs and clients in Cambodia come from different countries [33] ; in this study, about half of the FSWs reported serving foreign clients. Thus, effective condom negotiation with a foreignlanguage speaker is becoming more critical. Future studies should further examine determinants of condom negotiation and actual condom practices of FSWs with foreign clients. Additional qualitative studies are needed to understand how condom use is communicated and negotiated. In general, future interventions to enhance condom communication and negotiation with all types of clients and sexual partners are necessary. Future interventions may also need to target other determinants of condom-use negotiation, such as ways to deal with consequent threats of violence, in order to improve condom negotiation. FSWs' self-efficacy to negotiate condom use in different challenging circumstances such as having drunken clients also needs attention. Interventions should provide FSWs with alternative negotiation strategies in case their initial or preferred strategy fails, and strategies to deal with possible consequences. Interventions are also needed for specific FSW groups, e.g., novices [6] , street-based [13] , or immigrating FSWs [14] who may be less likely to negotiate and use condoms during traded sex.
Condom non-negotiation was significantly associated with inconsistent condom use for sex with regular partners. Although this suggests the role of condom negotiation in consistent condom use, the cross-sectional study design limits conclusions about causality. The moderate sizes of the sample or sub-groups also afforded limited power to detect statistically significant associations and restricted multivariate analyses. Thus, possible confounding factors could not be controlled for and the possible complexity of associations or interactions among variables could not be investigated. Binary non-associations between several socio-demographic and sex work characteristics with condom negotiation and condom use may be valid and hence may suggest that these factors were not either risk factors or potential confounders for the relationship between condom negotiation and condom use. Nevertheless, these non-associations, as well as the non-association between condom negotiation and condom use with foreign clients, may also be due to reduced statistical power. Despite these binary non-associations, the prevalence of selected risk factors in the descriptive statistics, which were also reported in the literature as risk factors, such as being street-based FSWs [13] [14] [15] or having drunk clients [13] , suggests that this group of FSWs may be more disadvantaged in condom negotiation and use. Thus, this study contributes descriptive evidence to the lack of condom negotiation and consistent condom use in this vulnerable group of FSWs; but it implies neither generalizable directional relationships among variables, nor generalizable descriptive statistics for other groups of FSWs such as female entertainment workers.
Other limitations should be considered when interpreting study findings. The recruitment method limits the representativeness and generalizability of study results.
Unfortunately, specific details regarding the context for arrest were not available; thus, FSWs in more private or guarded settings like massage parlors may have been less likely to be arrested. Although the interviews were conducted by empathetic social workers at a social service office, the fact that these FSWs had recently been taken into custody by police might have biased self-reports of sex work and sexual behaviors. Due to social desirability, these FSWs might have been trying to conform to expected behaviors and hence, for example, might have overreported condom use frequencies. However, this methodology appears to have recruited a highly vulnerable subgroup of FSWs. In addition, participants had relatively little time to review all negotiation strategies; thus, an incomplete understanding of the strategies may have biased perceived effectiveness of and willingness to use strategies. Despite these limitations, these findings contribute significantly to knowledge about condom negotiation and use among a particularly vulnerable segment of Cambodian FSWs, and indicate important potential disparities in negotiation with paying native and foreign clients and nonpaying regular partners.
Conclusion
Since commercial sex in Cambodia was forced underground in 2008, little information has been collected regarding FSWs' condom use practices and characteristics of sex work which potentially affect consistent condom use. Descriptive statistics regarding characteristics of sex work from this study suggest that some known risk factors for inconsistent condom use are prevalent. Condom use negotiation skills were deficient. Promoting condom negotiation and condom use, particularly with foreign clients and with regular nonpaying partners, may be a priority for future prevention efforts. This will subsequently contribute to preventing HIV/ STI transmission in this population. Additionally, knowledge gained from this study may serve as an important starting point for further rigorous investigations regarding the roles of condom communication and negotiation, and for future development of effective interventions to promote consistent condom use.
